. ^, PTO/SB/06 (08-03) 

,,eo»..v -^PPf^v^^ use through 7/31/2006. OMB 0651-003? 

Substitute for Form PTO-875 * >t y 


CLAIMS AS FILED - PART I 


j FOR 

1 BASIC FEE 

1 

NUMBER FILED 

1 NUMBER EXTRA 

1 (37CFR M6(a)) 



1 TOTAL CLAIMS 
1 (37CFR 1.t6(cJ) 

fninus 20 = 


f INDEPENDENT CLAIMS 
1 (37 CFR 1.16(b)) 

minus 3 = 


MULTIPLE DEPENDE^n- CLAIM PRESENT (37 CFI 

R 1.16(d)) 


' If the difference rn column 1 is less than zero, enter "0- in column 2. 

CLAIMS AS AMENDED - PART ir 


SMALL ENTITY 

RATE 

FEE 


$ 

X J r 


X J = 


+ $ 


TOTAL 



OR 


OTHER THAN 
SMALL ENTITY 



RATE 

FEE 

OR 


% 1 

OR 

X $ = 


OR 

X $ = 


OR 

+ $ = 


OR 

TOTAL 



(Column 1) 


(Column 2) (Column 3) 



SMALL ENTITY 


OR 


OTHER THAN 


N^TE 

ADDI- 
TIONAL 
FEE 

X $ =\ 


X J_ _ = 




TOfAL 
AOO'L FEE 



h- 
Z 
LU 

Q 
Z 
LU 

< 


Tolal 

(37 CFR 1.16(c)) 

IndependenI 
(37 CFft r.t6(b)) 


(Column 1) 


CLAIMS 
REMAINING 
AFTER 
AMENDMEt^lT 


(Column 2) (Column 3) 


Minus 


Minus 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


FIRST PRESENTATION OF MUlTiPLE OEPENOENT CLAJM (37 CFR 1.16(d)) 



(Column 1) 


(Column 2) 

(Column 3) 


REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

(37 CfR I.t6(t;) 


Minus 



Independent 
(37 CFR 1.16(b)) 

1 

Minus 1 



FIRST PRESe/TATION OF MULTIPLE DEPENOEr/T aAlM (37 CFf 

M. 16(d)) I 


RATE 

ADDI- 
TIONAL 
FEE 

X $^ - 


X I.. = 


+ J = 


TOTAL 
ADD! FEE 

-A 



RATE 

ADDI- 
TIONAL 
FEE 

X t = 


X s 




TOTAL 

ADD! FEE 1 




Y'.TE 

ADDI. 
TIONAL 
FEE 

OR 

X J \f 


OR 

X $ ^ = \ 


OR 

+ $ 

vJ 

OR 

TOTAL 
ADO'LFEE 






RATE 

ADDI- I 
TIONAL 1 
FEE 1 

OR 

X S = 


OR 

X \ 


OR 

+ $ 


OR 

TOTAL 
ADD'L FEE 



OR 


OR 


OR 


OR 



_ ' ne Highest Number Previous^ Pain Fo,- n^y^, ^. .^^ . :. • ^'^'^^ ^ 

lleclion of information is require 
' to process) an application. Cor 

nn fho ? 9^^^^""9. preparing, and subiimuny »ne compieieo application form to (hp iJ<^PTn j\r^r. . -h ^ 1- '""^'"^ umiuies lo complete 

on the amount of time you require to complete this form and/or suaaeslion/L rPrin^in: ih^^ " ^^'^^ dependmg upon Ihe individual case. Any comrnenis 

rnnpccl"^'? O^P^rtmenl of Commerce P O B^^^^^^^^ »° Chief Information Officer U S Pa!en 

ADDRESS. SEf^D TO: Conimissioner for Potents. P-O Box 1450 A^^^^^^^^ ''''' ^^'^^ '^^^ OR COf^PLETED FORMS TO TH,S 

/O'ouneeda.s,s/a^ce/ncomp/e//ng//,efor/n. can t-800.PTO.9i99 and sefectcptm t 


Ihis coM..lion ,n,.,^„.;„ :,-;:;;:•:„ '"."^P^""^"'' '^^ n'-"^^' '°"nd la the ..o,n pri., e box in column I. 

So'r""' " application '^onndeli.i^.yl^^v^^ t'usc 122^^ ^'ft^l^'^V ^'^^^ - '<> '^'^ (-d by me 

mcWing galhering. preparing, and submiUing ,he completed applicalion lo.m (o ihe USPTO I L. wr? ""f^""";^ "> '^ke 12 minutes to complete 


